Cassidy: Two Sisters with Gouty Nodules per cent.; in one and half hours, 0300 per cent.; in two hours, 0183 per cent. The urine before glucose test showed absence of sugar, and it was still absent after the test. Dr. Archer states: " These results show (1) that the patient has a hyperpituitarism; (2) that her sugar tolerance is increased in that although the blood sugar rises to the high figure of 0-314 per cent., there is no sugar excreted in the urine. This high level is followed by a very gradual fall which in two hours has not reached the fasting level. This high figure and delayed fall, without a corresponding degree of glycosuria, are characteristic of an abnormal condition of the pituitary gland."
Two Sisters with Gouty Nodules.
By M. A. CASSIDY, M.D.
THESE two sisters, M. M. and I. S., are aged 39 and 43 respectively. There is no family history of gout or rheumatism, and they themselves have always enjoyed excellent health, and have been quite free from arthritic pains; they have never had fibrositis nor neuritis. In each case during the last ten years there has been the gradual appearance of small, hard, subcutaneous nodules along the extensor tendons for a distance of from 1 to 2 in. above and below the knuckles. The nodules are the size of a small pea and there are rows of three to five along each tendon on the back of the hand. A few nodules are also present on the extensor tendons of the toes, under the skin over the patelle and over the tubercle of the tibia. There is evidence of chronic thickening of the olecranon bursa3 in each case. The nodules are neither tender nor painful; in appearance they resemble rheumatic nodules, but differ from the latter in not being fleeting; in these patients the nodules do not come and go; once they appear they remain, increasing gradually but very slowly in size. There are no tophaceous deposits on the external ears and there is no sign of any disease, recent or past, of any joint. In one patient (I. S.) the nodules and the olecranon burswe of the right arm were excised by Mr. C. M. Page. Crystals were visible in the cut section of these nodules, and were identified chemically as uric acid. Histologically the appearances were those of chronic inflammation, with much fibrosis.
The other patient (M. M.) has been treated with agotan, but without obvious result so far.
Though gouty nodules along the course of tendons are by no means uncommon in chronic tophaceous gout, their appearance as a solitary manifestation of gout, in two sisters, beginning at the early age of 30, is remarkable.
